
COMMONWEALTH OF PENNSYLVANIA 
STD-539                                       REV. 9-97 

 

CONSENT FORM 
 

          SPC NO.__________ 
LEASE #____________________ 
 
LESSOR:____________________ 
 
LESSEE:____________________ 
 
        Property   ________________________________  
        Address: 
                         ________________________________ 
 
The LESSOR of the above-referenced property hereby consents and otherwise authorizes the LESSEE 
to make leasehold improvements to the leased premises as per attached plans and specifications. 
 
The total cost of the leasehold improvements is estimated at $____________ and this cost will be 
borne in full by the LESSEE. 
 
The LESSOR understands and agrees that the items installed by LESSEE shall remain the property of 
the Commonwealth and non-fixture items may be removed by the LESSEE provided that the leased 
premises are restored to their original condition, ordinary wear and tear excepted. 
 
The LESSOR, through its duly authorized officers, hereby executes this consent form this 
___________________ day of _______________________, 20__. 
 

Individual and/or Partnership 
 

__________________________________        ____________________________________ 
 
__________________________________               ____________________________________ 
                         Witness                     Lessor 
 

Corporation 
 
        ___________________________________ 
                                                                                                           Lessor - Corporate Name 

 
__________________________________         ____________________________________ 
         Secretary/Treasurer                                                            President/Vice President 
 

______________________________________________________________________________ 
 
“FOR DGS USE ONLY” 

 
Reviewed By:_________________________   ________________       ¨ Approved 
                      Date       ¨ Disapproved 
                                                                                                                       (See Attached) 


